Since the late nineties medical information has highlighted the rapid rise of non-communicable diseases, mainly cardiovascular disease, in women in developed countries and even in developing countries. The synthesis of all the information was published by the World Health Organization (WHO). (1, 2) Concurrently, the main scientific societies have published guidelines for the prevention of cardiovascular disease in women and developed healthy habit programs and doctor-patient awareness on the subject. (3) (4)(5) According to the evaluations of the American Heart Association (AHA) and in our setting to Florencia Rolandi et al.´s article (6) in this issue of the Journal, the results of these guidelines and information programs have apparently no correlation with medical attitude, women´s awareness or appropriate population impact. (7) The authors report that the respondents´ awareness about risk factors was acceptable according to their description on knowledge of the harmful effects of each risk factor. However, in these women's evaluation of risk factors, prevalence appears to be undervalued compared to statistics of the same period in a similar age range. (8, 9) This could be linked to the poor medical intervention referred to in "sources of information". If in medical consultations 80% of women reported they did not ask and therefore the physician did not evaluate risk factors, clearly 53% of women could rightly consider themselves to be "healthy", 56% knew little about cardiovascular disease and, obviously, 69% said that they were not informed about this topic by physicians. These high percentages speak, even in 2006, of the lack of coordination between physician attitude and respondent misinformation obtained through the media. In those days, and even today you can listen to cardiovascular prevention misconceptions and general magical treatments to maintain vigor and youth. In other populations the effects of unscientific concepts spread through the media were also evaluated and it MVSAC Life Member of the Argentine Society of Cardiology 1 Epidemiology and Prevention Council SAC 2 Fellow of the American Heart Association was seen that even with extensive campaigns on risk factors, other methods of alternative medicine had an increasing adherence through the years. (10) Awareness campaigns are always long and usually do not report the expected results. In the United States 15 years of campaigning are already being assessed, but if we refer to the results of the first 12 years of work on the subject we can see that 45% of women still obtained information by television, although 48% had discussed it with their doctors which represented a significant improvement. Consequently, age-related information had also improved in young women. (11) There is a worldwide belief among women that cancer is the leading cause of death and what the general population feels is fear of falling ill with a disease that is diagnosed suddenly, differently from what they themselves reported here: that risk factors produce damage in the long term. The numbers of health statistics are difficult to introduce in the population, even numbers showing the progress obtained with early detection and treatment for cancer and those evidencing that certain factors such as smoking or diabetes can cause damage within a short time. This fact will be very difficult to change, but it is possible to improve cardiovascular disease awareness by not only emphasizing mortality numbers, but also the numbers of disabilities and other arterial damages, e.g. those caused by addiction to smoking, which are higher in women. The latter information was not present in the women surveyed who reported that, despite knowing that smoking is harmful to health, they did not relate it to chronic obstructive pulmonary disease, which, according to WHO is increasing in women, clearly fueled by the increase of smokers in the population. (1, 2) This barrier between the information provided and the extent of women involvement is not just a local issue. For many years guidelines and separate men-women risk scores have been published for almost all cardiovascular diseases, and the practical use Rev Argent Cardiol 2013;81:281-283. http://dx
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